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CESE UNITED STATES OMB APPROVAL
FORMD / S/ ~~SECURITIES AND EXCHANGE COMMISSION SiE Numbar 32350076

Washington, D.C. 20549

Expires: May 31, 2005
Estimated average burden

= FORM D hours per response . . . . . 16.00

~

§;§0TICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
. / SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D cheek if this is an amendment and name has changed, and indicale change.)

Fiting Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rulc 506 [ ] Section4(6) [} ULOE

Typeof Filing 5] New Filing [_] Amendment r

T —— = NAFREEAMAW

Name of Issuer ([_]check if this is an amendment and name has changed, and indicate change.) 04047616
Viisage Technology, Inc.

Address of Exceutive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (Including Arca Code}

296 Concord Road, Billerica, Massachusetts 01821 978-932-2200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Provider of hardware, software and services for identity solutions

Type of Business Organization e Y7adN
corporation (] timited partnership, already formed 7] other (please specify): @&ED
. imit . be f .
D business trust D limited partnership, to be formed 0{‘7‘ Z m Srn
Month Year &UU@ P
Aclual or Estimated Date of Incorporation or Organization: P Acwal 7] Estimated e
R [T K A . . AL ngON
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State; FIN ,
CN for Canada; FN for other foreign jurisdiction) AN(C,;?AL
GENERAL INSTRUCTIONS o
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the daie on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Caopies Required: Five (5) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requesied. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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[

Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vale or dispose, or ditect the vate ot dispasition of, 10% or mare of a class of equity securities of the issuer,
o  Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner (] Exccutive Officer X} Director N G&ncral_andl/)c;m
anaging er

Berube, Dennis K.

Full Name (Last name first, if individual)

¢/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetts 01821

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [} Exccutive Officer [} Director ] Generat and/or
Managing Partner

Levine, Charles E.

Full Name (Last name first, if individual)

¢/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetts 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter  {_] Beneficial Owner  [] Execcutive Officer £ Director ] General andfor
Managing Partner

Monchly-Weiss, Harrict

Full Name (Last name first, if individual)

c/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetts 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promater [7] Beneficial Owner D Exccutive Officer g Director [_—_] General and/or
Managing Partner

Principato, Paul T,

Full Name (Last name first, if individual)

c/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetts 01821
Business or Residence Address (Number and Strect, City, State, Zip Code)

X

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [} Executive Officer [ Director 7] General andfor

Managing Partner
Nessen, Peter

Full Name (Last name first, if individual)

c/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetts 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Pramoter D Beneficial Owner [:] Exccutive Officer  {¢] Director D General and/or
Managing Partner

Reilly, Thomas J.

Full Name (Lasl name first, if individual)

cfo Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusctts 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter 4 Beneficial Owner [T] Exccutive Officer [} Director General and/or
Managing Partner

Lau, Joanna T.

Full Name (Last name first, if individual)

c/o Lau Technologies, 30 Monument Square, Concord, Massachusetts 01742
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank shcet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer,
« Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partacrship issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
(es) S D g D D D Managing Partner

Lau Technologies

Full Name (Last name first, if individual)

c/o Lau Technologies, 30 Monument Square, Concord, Massachusetts 01742
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner  [X] Exccutive Officer [ ] Director (] General and/or
Managing Partner

Aulet, William K.

Full Name (Last name first, if individual)

c/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetis 01821

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter  [7] Bencficial Owner X Executive Officer [ ] Director (] General and/or
Managing Partner

Ahmad, Htikhar

Full Name (Last name firs\, if individuat)

¢/o Viisage Technology, In¢., 296 Concord Road, Billerica, Massachusctts 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [X] Exccutive Officer [} Directar  [] General and/or
Managing Partner

Bailey, Bcmard C.

Fuli Name (Last name first, if individual)

c/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachuseus 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner [ Exccutive Officer  [] Director  [] General and/or
Managing Partner
Ebzery, James P,

Full Name (Last name first, if individual)

clo Viisage Technology, Inc., 296 Concord Road, Bitlerica, Massachusetts 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [] Promotes [} Bencficial Owner ) Exccutive Officer [ Dircctor [} General and/or
Managing Partner

Scheflen, Kenneth

Full Name (Last name first, if individual)

¢/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachuscits 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter @ Beneficial Owner  [] Exccutive Officer g Director General and/or
Managing Pariner

Beck, B.G.

Full Name (Last name first, if individual}

/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachusetis 01821
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner 7] Executive Officer B Dircctor ] General andfor
Managing Partner

Yan, Marccl

Full Name (Last name firs, if individual)

c/o Viisage Technology, Inc., 296 Concord Road, Billerica, Massachuseus 01821

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [T} Exccutive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter D Beneficial Owner D Exccutive Officer [} Director (] General andfor
" Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner  [7] Executive Officer [] Director  [] General and/or
Managing Partner

Fuit Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Exccutive Officer [] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [T Beneficial Owner  [[] Exccutive Officer [[] Director  [T] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [[] Beneficial Owner [] ExecutiveOfficer [7] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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[. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D (X

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ....ccocrveeiciiinininnnnn, SN/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE URILY oot B D

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

none

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Salicit Purchasers

(Check "All States” or check individUal SIAIES) cervrvermirirerienieeirciistssnsiesssnsrorsisssessarscsess ststsmssssiosmsssrssssssessssssss sssaen D All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check "All States” or check INdividual SEALES) vttt treres e vsrensreeseerer st sessrsae s ranssesssaeeas D All States

(o]l [ak] [az] [aR] [ca] [eo] [ex] [ee] [pe] [F] [Ga] (] [oo]
C] [ [Oa]  [xs] ([ky] [ta] [Me] ([mp] ([ma] [m] [mMN] (ms] [mo]
ve] O] [me] ) [ [y] [n¢] (o] [on] [ok] [or] [FA]
(ri] [s¢] o] [an] [Ox] [or] [vr] [vA] [wa] [wyv]  [wi] [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check Individual STALES) ..vrcriiiirirmrreirre it ererertiisttrreraras e sereraesceressssemmenssues s sras D All Sraes

[ca] [co} [eT] foc] [ [ea] (]
(o] [w] [Oa] [xs] [xy] [ta] ([Me] [mp] [ma] [wm] [wvn] [ws]
mT]  [mE] [nV] o] ] [y] [mc] (o] [on] [ox]
[ri] [sc] [so] [ [x] Qg [vol [a]l [wa] [y

o

]

{Use blank sheet, or capy and use additional copies of this sheet, as necessary.)

3of9

CCH B20444 061D



1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "nonc" or "zero.” If the transaction is an exchange offering, check
this box@ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DB cveierevriceeessseeresseraanrreesreerabaes e aeasane e s ntseaa ek et srag e e e e AR A SR e Aa e e e RS v AR e e AL b s e r g ee s sk resarteneers $  2,069,980.00 §  2,069,980.00
EQUILY ©vvvecvevsersrsesecseirreseceosioceesasssomtacssssrsenssassssasvssesmema sasess s sremsseats s ame s st bbb st b s s s e § 23,735840.00 S  23,735,840.00
X} Common {7] Preferred
Convertible Securities (including WAITARLS) ....c.cvvviiiinieiiieiniis e bt sbssnsssanssone s S
Pastnership Interests ....ocovvvmrvreerre eearerrretesaeseseeastetesertasheastetateesdta s e h e e et RS e R nan A S eabbbs $ S
Other (Specify bonus payments i SIOCK Y ..ocommseresrersescomsssssresssesss s sossssesssssisssessasasassssssssssesssssseressases s 530,920.00 S 530,920.00
TOUAL ovvvevetererenrrer s s rese bt s s ebe et ot ha s bkt set b aesbsd s e asasE SRR RS SR e bR SR SRS s bR e b b e bR RS E s R R s h e s AR $  26,336,740.00 S 26,336,740.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero."
Apgregate
Number Dollar Amount
{nvestors of Purchascs
ACCICAIET TNVESIOIS wovrrrceeceeirerrerresessrrresstisersrssrssessassessesesssssestssrssaesssrassassissvesssses shsnestessnserasssnssans 18 § 26,336,740.00
INON-ACCTEAIEd INVESIOTS «coviriirnrre ittt et ssre s assser et r e s an s ss b e sbas b s st st s saseesesss [ 0.00
Tatal (for filings under Rule 504 0N1Y) oo sssssessseesensssorsiens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 ..ottt rrse i sa et e st re s e re et essessetsstseoma b et e anssnsarsassseonsrastronsssasarnrossnses S 0.00
REZUIBLON A .oovieierereieeriirrcrasaece e sesasesaeeetotsaanssesesesesnssssarsssorsesansesesasseasasont sinsens remreresarenres $ 0.00
RUIE SO ettt et et es s s b s b ot se e e e shs e st e sa b sk e s na e et n e sagesaeeean ) 0.00
TOMAL 1 iiiireesinretreirirerrecerreeeesssesatressieseterrsrsssasssares saberasosserssinnts srrmeacessrnessaseseresossonnsenesassnnsesonss ) 0.00

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AEnUS FEES wwermenecenersscssecescesrersasense ceasiransensenne et nabessies e O s 9,000.00
Printing and Engraving Costs ......ccceivviniiniiiiminninsorsesnsnisne . Hersrsentse ses e ssrrsbesereaneanes D s 0.00
Legal FEes v s 150,000.00
Accounting Fees P4 s 10,000.00
Engineering Fees .............. U 0 O P USSP UPRIN ] s 0.00
Sales Commissions (specify finders' fees separately) v iiimrcnimimsrriaseessres st scorarsans |:] s 0.00
Other Expenses (identify) financialadvisor =~~~ O s 890,000.00

TOMAL woveriecrsisisisessescsieesansen s s s RSB ERb A R8BRRRR RR bbb B s 105900000
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUCEY i iiieieitnrsnise s sreres it iae st s e e frererrreeerte e et aresaeas § 25,277,740.00

y

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ......... e tiaets et ereatar e s Tt e b ab s s et ene s bre e r et e rtsessrenten e seressnsssssennes ) § Os
Purchase of 1eal ESIALE ..vrvrvrerrerercererraveerestorerscrmensseressnasessrerssenns preterran e eieseenaes RSN I | Os
Purchase, rental or leasing and installation of machinery
and cquipPMent .. eeaeeres et err et e Rt st beae bbbt s ebeneanensronrastsetsasrassness | ]S s
Construction or leasing of plant buildings and facilities . Ds D 3
Acquisilion of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCK PUISURNL 10 8 METBETY counnrreoneesrerssrsssiese s enssnsasssessarssessesseasensssssssssasssrmnssssnssss ssssssssssssssnrssens |8 (Js_25,277,740.00
Repayment of indebtedness ....cooeuiiniiminiionssnieenese et reereereenarinenaererresaras Os Os
WOTKing Capital oveevversrnricreeeeesceenereressnsveses erereererabitebear et b a s e bebeebeenraeneon e treatas Ds s
Other (specify): D ) Os

..... DS Ds

................................. Os {7)s_25,277,740.00

Column Tolals covvmiiriiireieniiienimmenen

Total Payments Listed (column totals added) .....coruerernne. rvereeeens [()s_25,277,740.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature / Date

Viisage Technology, Inc. October| 9.’2004
2

Name of Signer (Print or Type) Title of Signer (Print or Type)

Elliott J. Mark Vice President and Genersl Counsel

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.}
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